r . | REPORT OF RECEIPTS
C AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
! 7812
1. NAME OF . TYPE OR PRINT ¥ Example: I typing, type  © 1 5 iirge - o
COMMITTEE in f) over the lines. (L2HEEMMAIL CERTER

LU RAAN,  Ploguess Pouticar Aczien | Gomami TTEE,

Illlllllllll

| Y T I | Illllll]‘llllllllllllll

|ﬁ'|6r.glo)a<|g|‘i |‘,Z|||l|||||||l.||

ADvDRESS {number and street) I

‘ Check if different A A S N A A B N A S A S A S N Y A BN AN AN BN B A
i than previously .

reported. (ACC) »| U-.) AIL‘-TEIR {B fﬂ’lb I A ISQ 2914]@%4 Lo
2. - FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a

TN AT E o W 3. IS THIS NEW % AMENDED
000538 66' REPORT N OR i (@

4. TYPE OF REPORT (®) Monthly " Feb 20 (M2) May 20 (M5) ° | Aug20 (M) . i Nov20 (M11)
(Choose One) gepog : Soh gz:rn-gmion
ue n: S G, = IR
= % Mar 20 (M3) 5% Jun 20 (M6) ‘Y Sep20(M9) | . {2.%&9:’"2’
(a) Quarterly Reparts: o T e ) "= Year Only)
£ Apr 20 (M4) L Jul 20 (M7) -1 Oct 20 (M10) Jan 31 (YE)
\H N Ap"l 15 T ol
e rterly: Report (Q1 .
Ny Quartery Report (Q1) | ) 12-Day . i Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election . :
rterly Report (Q2 I
Quarterly Report (Q2) Report for the: | i  Convention (12C) Special (125)
October 15 :
Quarterly Report (Q3)
January 31 4”‘ / Dé— / z Cv)vzv in the C
al , : R o4 i s
Year-End Report (YE) A Elecionon  #7  % O R [ Z. State of 5
July 31 Mid-Year (d) 30-Day
Report (Non-electiol Y .
y::r OrE|y) (MY) " POST-Election :'i.'__,s,' General (30G) ' Runoff (30R) Lk Special (30S)
. - Report for the: '
‘ ’ .("?é";)naﬂm Report - MM, s DD Y Y Y Y in the
Elecionon  _.. = " . . i .. % State of

Uy B FRT g

G
5. Covering Period .3

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRI 06e T L-. MURRAY
r

%, : Gl B TR
Signature of Treasurer W / W ~ Date () D "Zﬁé 20’3

NOTE: Submission of false, erroneous, or incomplete information may {ijé the person signing this Report to the penaities of 2 U.S.C. §437g.

Office , FEC FORM 3X

Use
. Rev. 12/2004
I Only.

FEGANO26 *



1331052106

|— | SUMMARY PAGE - ' _|
OF RECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02/2003) / Page 2

Write or Type Committee Name

URBAN Prociess Politicar ACTin CommiTTes

Y s

2013w B%'12]iZol3]

’: Cm o B
Report Covering the Period: From: '! 3 E . 3 i

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

0008 e ..., 0000

RTINS A

(b) Cash on Hand at R R T
Beginning of Reporting Period............ e OOOO‘

(C) TOtaI Recelpts (from une 19) ............ i: "' . O'O_Oo: .' N . R A - ‘! - oo' OQ;

(d) Subtotal (add Lines 6(b).and

6(c) for Celumn A and Lines R L R e AR
6(a) and 6(c) for Column B) Lo, OOOO e OO()O
7. Total Disbursements (from Line 31) ) O O OO. L : , OOOO,

8. Cash on Hand at Close of _
(ot Lng 7 fom U 60 | QOO0 F 00,00
9. Det;ts and Obligations Owed TO
Sowde G nder Sl ) ..., 0000
10. Debts and Obligations Owed BY

the Committee (ltemize all on B TR ey T N A
Schedule C and/or Schedule D) b O OOO

e

coa
[

i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Féderal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN026



13031052107

[ DETAILED SUMMARY PAGE | 1

of Receipts
FEC Form 3X (Rev. 06/2004) P Page 3

Wirite or Type Committee Name

URBAN Pro6uesS [foLiTicnt ACTZW\! &)wmr?’?é‘e
Ve 2"' To: O’%‘ i 7 '2.0 Ij

COLUMN B
Calendar Year-to-Date

o

WM oD
Report Covering the Period: From: IO g |I 5

COLUMN A
I. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.........cccoceevccrmerenrecnens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........ccceerns >

(b) Political Party Commiittees ..................
{c) Other Political Committees
(such as PACS).........coecvmrerrcirecrncsnrens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Othier
Party Committees.........ccccveenicriirirccssirnnnane

13. All LQANS RECEIVE.....recrrceireerernersersarsessens

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).........cc....
16. Refunds of Contributiors Made:

to Federal Candidates and Other

Political Committees.......cco.eevuereeicrenrerasennns
17. Other Federal Receipts

(Dividends, Interest, etC.)........ccecennnrvecrscrncns gL '
18. Transfers from Non-Federal and Levin Funds =~ 7" 7 b =ies 700 ottt

(a) Non-Federal Account

(from Schedule H3)......c..ccoovveenieiininenne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), PR Rt
12, 13, 14, 15, 16, 17, and 18(C))......... 0000 OQ m‘

) S T G N

20. Total Federal Receipts STETIL T LRI T T T Ol i TURIEL AL T el SRIF L LT A ACALAY
(subtract Line 18(c) from Line 19)......... > , , O OOO‘ i ; OCBO‘

.l"'.. —' '1.'.' o ' ..l'.'..".‘ o ‘.‘ PO :_':'.'. _'- T . LT e -t | V. S T fm _\ " LT ’.f' i .'.‘. - ..‘?\'.' I ...." - ,'.'..: --- = ::. ’f_-.

FE6AN0O26



1303190521068

| DETAILED SUMMARY PAGE : I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
li. Disbursements: COLUMN A COLUMN B
T Total This Period Calendar Year-to-Date

22,
23.

24,

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Sohedule H4) i L e T e -
(i) Fede’a' Shafe ' -t i OO OO " FREOERE T MR ) 0 o OOT

-----------------------------

- (ii) Non-Federal Share..............c.c.....
(by Other Federal Operating
Expenditures .......ccconeerinnenincinncnneaes

(c) Total Operating Expenditures
(add 21(a)(), (a)(ii), and (b))
Transfers to Affiliated/Other Party

COMMItEEE......ccerverrerrerererrereneersenersneeasanneens
Contributions to

Federal Candidates/Committees :
and Other Political Committees.........c.c....

Independent Expenditures

- (use Schedule E)...........cocoemrremeererrereronennns

25,

26.

27.
28,

29,

- 30.

31.

32.

" fTOM LiN@ 31).cuvrreirenerentssersrnmssanssessssessenans >

oordinated Party Expenditures
2 U.S.C. §441 ;%1))
use Schedule F).....c.cocevveveccrvvecnenreccsnnnnns

Loan Repayments Made..........cc..cccrnurennncs

Loans Made.............. eerrenssreasniee et aen

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Commiittees .................

(b) Poﬁtical Party Committees .................
(c) Other Political Commiittees
(SuCh @S PACS).......couveumemmemernesersennaans

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Cther Disbursements .........ccceeecveeremrerecennne.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.cccoccirirnerserensn

(i) "Levin" Share........ccconrvevrrecienann.
(b) Federal Election Activity Pald Entirely
With Federal Funds..........c......
(c) Tatal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21({a)(ii) and Line 30(a)(ii)

L

FEBAN026
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3s8.

Total Contributions (other than foans)
(from Line 11(d), page 3) .......ccoeeivnrurnns
Total Contribution Refunds

(from Line 28(d))........ccorererverinminrernaricsnrnnnne
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccccvernrvcncinrineas
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

FEGANO26



!
|

i

@
MY
!

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

l:lna Hﬂb l:lnc H:z -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitinal cemmitice to salicit aontributions from such committee.

NAME OF COMMITTEE (In Full)

URRAN PloGress Voamm PTion (omm c7ee

Full Name (Last, First, Middle Initiaf)

Date of Receipt

Mailing Address

" WM e E Y VY Y

City

Zip Code

Amount of Each Flecelpt thls Penod

FEC ID number of contributing SR i v
federal political committee. K ‘ B P T SR ."j:
Name of Employer Occupation
Receipt For: Aggregate Yearo-Date ¥
Prima!y D General T IRTEURTIIIN S L
Other (specify) y i l . . "
Full Name (Last, First, Middle Initial)
B. ) Date of Receipt
Mailing Address W BT T T Y ey
i i oo i
( -~ o ‘l . r :‘
City State Zip Code e S e '
' Amount of Each Receipt this Period
FEC ID number of contributing R " P e i
federal political committee. P v Y e .
Name of Employer Occupation
Regeipt For: Aggregate Year-to-Date ¥
Primary D General R A - AT
; ¥
Other (specify) y } R . N
Full Name (Last, First, Middle Initial)
C. Date of Receipt
City State Zip Code o
Amount of Each Receipt this Period
FEC ID number of contributing C ey R
federal political committee. et : y e . b
Nan;e of Employer Occupation
‘Receipt For: Aggregate Year-to-Date W
Primery [ ] General R N ;
Other (specify) < A oy ey
SUBTOTAL. of Receipts This Page (Optional)........c.cieeoieeeceiereecrcrscsnenssasasssssisnsssassessescesensans »
. - '
TOTAL This Period (last page thig line number only)......... > [ OO OO

[FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




129316952111

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 26
28a 28b 28¢ ‘ 30b

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any paliticai committee to solicit contributions from suoh committee.

NAME OF COMMITTEE {in Fufl)

URPAY PloGess Pouucrn NeTios CommwTEE

Full Name (Last, First, Middle Initiaf)

A. Date of Dishursement
. }[;M "'M':; / .;‘ / | Y '_" Y!‘l
Mailing Address e Lo i
City State - Zip Code
Purpose of Disbursement e o
i ; Amount of Each Disbursement this Period
Candidate Name CCategoryr | ¢ T ERE '
, Type y S RIS Z
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
fg-m‘.""M. i ; ! :-“ 'V.:':
Mailing Address . aon : ;;_ ) H
City State Zip Code
Purpose of Disbursement ey vy
z . | Amount of Each Disbursement this Period
Candidats Name ! Céiéﬁgo;y'/- i e e T T, - 1
Type ’ SY e -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement R
% ) Iy Amount of Each Dlsbursement thls Penod
Candidate Name Categoryl o R
—_ Type " S A b l
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............c.oeeeeeecmecraneemssmecracccmsssinessecssscenes »
TOTAL This Period (last page this ine number only)............ccocvircrinrcrccninniseaseneeressanenss » : . Ly O D,OO'

FEGANO26

FEC Schedule B. (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

PAGE OF

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

URAAN F?(L()GMS PouTicar BRCPA Ce)mm 22
TOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General
Other (specify) y

Mailing Address

State ZIP Code
* Cumulative Payment'To Date

City
Original Amount of Loan

Balance Outstanding at Close of This Period

- n i R A e I T - | I T Il - s A e T H e e R T T Sr P F T T W T L W W L s T T T T
: T T e T LT (T T LT e T T T T T SR . KEREN ST T
i i i
g k .

R ] L " - ) =¥ . - - ’ ] -

%
e
¢

Date Incurred

3 D 'I FAN STy Sy

:'D-n!‘/

Date Due
TN Y LY
B "

Interest Rate

| % (apr)

Secured:

D Yes D No

138321052112

List All Endorsers or Guarantors (if any) to Loan Source

[ 7. Full Name (Last, First, Middle Tnitial) _
Mailing Address

‘| Name of Employer

Occupation

Amount B
Guaranteed - _ A 2
Outstanding: . AR s F A EE

Name of Employer

City — State

2. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

Amount
Guaranteed
Outstanding: LW t¥n s Lt ot

Name of Employer

City State ZIP Code

3. Full Name (Last, First, Middle Tnitial)

Mailing Address

Occupation

Amount o B T Y 1‘;'..'_"'.‘." CoverTor o L
Guaranteed i :
Outstanding: i+ i 5 w¥ T L el

T Name of Employer

City State ZIP Code

4. Full Name (L&st, First, Middle Inibal)
Mailing Address

Occupation

Amount ‘ T T T LT T LT LT Ty
Guaranteed
Outstanding: B o Y T _ EE RIS L R AT

City State ZIP Code

SUBTOTALS This Period This Page (OPHONAI) ... » 4 STy 0 O OO

...... . pato

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

TOTALS This Period (last page in this line only)......

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



12831852113

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ———
NAME OF COMMITTEE (In Full) - | FEC IDENTIFICATION NUMBER
LRGEN Plotiess PoliTiore PeTion Commieres | C 00528 b6l
LENDING INSTITUTION (LENDER) Amount of Loan lnterest Flate (APH)
Full Name é"::.':f."l" ETIT L we e D VAIR WL TR LRI LTI ML ; = T .li
AT PRD) ENH S .._..:.:—.' e _: %

Mailing Address
Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, e Total
c ST W PR T " . -*.'.: OU(Standing K (
Amount Of this Dfaw: ;. AU SNSRI, BN R A TIPS .“ Balance: "v UL IR R L LIS BTN TE S A PR o -~'§

C. Are other parties secondarily liable for the debt incurred?
[[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for. the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, CRLTL T T LT e R T
stocks, accounts receivable, cash an deposit, or other similar traditional collateral? | : i

B B o A A RS

[JNo []Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ "] No [ Yes

Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [_—_l No D Yes If yes, specify: CTLEEL e TR L L T T R

I "t
Hi - . . . ‘. N
RTINS SRR ARG S AR S

m|

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account estabhshed
LMW L TR S Y Y

no d City, State, Zip:

Address:

- L B et Sl
oy P A A TR o

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name T I D Lo Y UEEAIY T
Signatire - TULIE T I N

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lIl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremente set forth at 11 CFR 100.82 and 100.142 in makmthhls loan.

AUTHOMIZED REPRESENTATIVE DATE
Typed Name . :.:'M::, -.ﬁ':,!! f "DD f I.—VV‘¢9_—'Y:‘
Signature Title O o ;

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



13031052114

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE

FOR LINE NUMBER:
(check only one) 9

OF

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)

LRBAN Plosass PoliTian

Comm c7ez

A<Tiae

A. FuII-Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

LT R B e
.., Amount Incurred This Period -~ PaymentThis Period =~ Outstanding Balance at Close of This Period
’. . . ',_.'," '....’T e " o - o ':’ -.'.":.‘ - '."r:"f.."':.. e 'r€ %’. '.'.'.::‘.'.:. ": "'.'.. '-,:" "_Tl..."'.'l'.\,'.'. it R :;".'.'... S - e .'.:-.. " ':l’ "'“ :.‘. .:"A. ", ‘.‘Z- fee " ""‘.: . :. . ..'.'" L .-.-....'l'""'. L

B. Full Name (Last, First, Middle Initial) of Debtor or Greditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

u

K

4 - ‘..'."L' ..'.'-' ".“ Lot Vol .. PR J}’

.. Amount incurred This Period Payment This Pefiod ~~  Outstanding Balance at Closs of This Period
'I o L L ; } . Sttoma e e e Ty R "l I: T e e T T S LT -'~:’
D T B e S T L T R AL T IS LAl Sp TPty

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debtﬁ’urpase):

Mailing Address

City State

~Zip Code

Ol_.«l_standing Balanc_e Beginning ‘_I'his Period

W _.':A Ta ,.. : "_::. . .’ - - = .‘_'.'.' - '. A .'._".".i.::
. Amount Incurred This Period

Payment This Period Outstanding _Balance at Close of This Period

- ,.. ':': i ! N
i Pl
S M N T e T e Dl M T X e T L dee W e e T T ]

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only).......

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriata line of Summary Page (last page only) > R L AR O Rt S Sl

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003



130310852115

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
‘ : : FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) ) FEC IDENTIFICATION NUMBER ¥

F—::_-; T 2 e A TS L U D AT T g

URBAN Proéiess Pourticne Aot Comu 77 (O 0052866/ |

RN = PR A% i
Check if D24-hour report I:l48-hour report . E/New report D Amends report filed on }‘ g

A~

Rr e n oo, il

Full Name {Last, First, Middle Initial) of Payee

Date
FrerarIozy o SumTmom
.‘M»‘Millf_iu Dql
Lum p—

Mailing Address

Amount
City ' State Zip Code R e
: B
Purpose of Expenditure ' Category/ f;-"-‘T:'-'“‘J"'*“-T%i Office Sought: House “State:
Type fl_ o : Senate  pisirict:

President
Check One: D Support D Oppese

Disbursement For: E] Primary D General

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ﬁ "'"'-"_“"_‘"-7" AR SETER R

for Office Sought i
ght & D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
F‘ﬁ;u‘u‘ﬁig / ;Ii.'o" “ [{‘Y SRR V}!
Malllng Address \.‘:.::f::':.':"E LL..::;:'.‘.':.':_':‘L5 p—-mg."v__,. R §
Amount
City State Zip Code e e B
.lg‘;: M e v v e R D el !:‘;E’.':l‘s&%?ﬂﬂ.‘g
| Purpose, of Expenditure ' Category/ }‘ s Office Sought: House State:
' Ve §_nn i Senate  pigtrict:

President
Check One: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election i = = Disbursement For: D Primary D Geperal
for Office Sought | . . & . . & - . A - & [ ] other (specity) >
. . ,-".TZ“J“_".T:‘.‘J.ZE"'.‘.-T__‘..TL‘. - ,,.’ e :..F ""‘*’"‘nle M‘P
(8) SUBTOTAL of ltemized Independent EXpenditures............c.cceucveriinrecessvessunnnsnninssssisenseens » . O Oq
N ’ b S Y Ly ‘:&“*‘*\?J‘:meﬁm
) . ’ o 5 !:‘l!-‘.“\*-‘ T »'r‘!‘ 1
(b) SUBTOTAL of Unitemized Independent Expenditures » _ OOO
' A PR S R LR
e e e — e
(c) TOTAL Independent Expenditures O > ) Q_O_O_O

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ve
- ¢/ ﬁ'_‘i‘.ﬁrr‘ 1 “"1’75—'.3 i ':{T_:.:V}"VTT":ﬂ
L4 .

FEC Schedule E {Fermn 3X) Aev. 07/2011




21052116

130

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

URAR Plobress

pOL(TZCM, PCTion Comiy i 77ee

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES [ |NO

If YES, name tire designating committee:

Full Name of Subordinate Commitiee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure s =
: " Categoryl
Mailing Address Type
Date
City State Zip Code L AV RN TV
Name of Federal Candidate Supported | Office Sought: | | House State: yr—s
| | Senate District: Tt e e o -
Presidential é;_“ , . ,g
Aggregate General Election [ S L e T
Expenditure for this Candidate » - . ., . . .4 e
Full Name (Last, Ffst, Middle Initial) of Each Payee Purpose of Expenditure 5
e '..
" Category/
Mailing Address Type
City State Zip Code T LA Y
Name of Federal Candidate Supported | Office Sought: | | House State: Amoum SR
| __| Senate District: oo - - i
Presidential il i
R BT —— T Taad - ¥ 2 2
Aggregate General Election P ) ' S
Expanditure for this Candidate » ' T S D T S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Mailing Address
Date
City State Zip Code {{'h".i"‘vj'h ¢ VY
Name of Federal Candidate Supported | Office Sought: | | House State: Amounl —
. Senate District: LE R e e " -
Presidential " i
Aggregate General Election Lo - T e
Expenditure for this Candidate P . . . .y - . _geoon oo D
SUBTOTAL of Expenditures This Page (optional) > o
TOTAL This Period (last page this line number only) > It

FEC Schedule F (Form 3X) Rev. 02/2009




13031052117

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: . .

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregdesd Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {(In Full)
u. R&AN pﬂUGMS POL('ﬁCIAL Actiod CommeTre
' USE ONLY ONE SECTION, A or B . |

A. State and Local Party Committees

Fixed Percentage (select one)

—_ Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal) -

Senate-Only Election Year (21% Federal)
Non-Presidential and Non-Senate Election Year (15% Federal)

M

1

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Péroentage

_ If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or
If the commiittee is spending more than 50% federal funds, indicate ratio below

g.'_..,...J. LTI i T n W

FEAEIAL......c.oveereecercrrarrsesenrsesasesenesenseseasessssens _— f e %

.Nonfederal ... i L Log

This ratio applies to (check all that apply):

e 3

Administrative Generic Voter Drive " Public Communications Referencing Party Only .. -

. FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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13

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (g Full)

UK AAR

oceess PouTicar Petisn CommTTe€

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocatad using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

l. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Ontly: Direct candidate support inoludee public communications ar voter drives that refsr to both
federel and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFI¥R

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO {S:

[_] Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

) %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

[:__| New [:I Revised D Same as Previously Reported

FEDERAL %

%

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising |:| Direct Candidate Support
CHECK IF THE RATIO IS:

D New l__—] Revised D Same as Previously Reported

FEDERAL %

CEC

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ ] pirect Candidate Support

E_] New [:l Hevised D Same as Previously Reported

FEDERAL %

"%

NONFEDERAL %

: :--.,:, - Il °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO (S:

[_] pirect Candidate Support

D New ’___] Revisad D Same as Previously Reported

FEDERAL %

e

"%

- NONFEDERAL %
e T "_i)
oo i %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[] irect Candidate Support

I:I New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




12031052119

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[PAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full) .

URAJN PlRo6ecss PoLsTicae @mzao CommiTiZE

FEBGAN026

NAME OF ACCOUNT DATE' OF RECEIPT TOTAL AMOUNT TRANSFERRED
I;-.M‘.“'h / :;: D . 6.-—' / ‘;:".’ """“v". Y ‘.'.v } "— . ,,'-".'."‘," - ».' e x“" R '_“Z.;: T ‘.‘..._:,:'.'-.:.'.__":.‘ T .
:‘ :E . )", PR L: ';'x- ol _, I‘ X A PR Y i i
BREAKDOWN OF TRANSFER RECEIVED -
) Total AdMINISIrAtiVe .............cccoomiimeecniisirim ettt e ; .
i) Generic Voter Drive ... .
iil) Exempt Activities..... . . i
iv) Direct Fundraising (List Activity or Event Identifier)
a) it
b) o
, .- -
c) Total Amount Transferred For Direct FURAraising ............ccoeoveosceieconencrecsenennnee e ooty Sy )
v) Direct Candidate Support (List Activity or Event Identifier)
a)
b)
c) Total Amount Transferred For Direct Candidate SUpport.........ccccooereiiineericninineencnieeene Y. . 5
vi) Public Communications Referring Only to Party (Made by PAC) oy e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED .
TOTAL This Period (Administrative) .........c.cccceveeerreaenn. s . i
TOTAL This Period (Generic Voter DrVe) ..........c.ccoeeerecrennsensisnsacsascssisessness H St v .. "
TOTAL This PerOd (EXEMPt ACHVIIES) .....ovrvrerenreceereereessessessssessesssssssssssssssessssiossss el e
TOTAL This Period (Direct FUNGIISING) ...........owsreceueeeassseerereeersnsanne S P
TOTAL This Period (Direct Candidate SUPPOM) .........o...oomwrrsesrssssosessee I
. H . i
TOTAL This Period (Public Communications Referring Only to Party)........cccoimrveeicnincnnee. T ST -
TOTAL This Period (Total AmOUNt Transferred)..............eweuureesmesesssmssssssssaseeses X . e -
FEC Schedule H3 (Form 3X) Rev. 12/2004
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1

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDEBAL/NONFEDEBAL ACTIVITY lFor LNE 21a OF Form %

NAME OF COMMITTEE (In Full
QRPA0 Plodtess PsLiTiear Ao CotmiTres
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
: D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref 1o party only) by PAC
AIIocated Actmty or Event Year-To-Date . -

I’PAGE OF

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ R

Type Date :,': o '..h: iE Lol :“ “, e

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T, ST Tem i eI VT el ’l,. L E I TR LR BT P ‘ -‘. B S AT ';;
oWl T el e e R ) 'E:-':. BEETEAREES ARSI TRARCEA ST -2 ) - ’ A IR R —-‘{

Full Name (Last, First, Middle Initial) - Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[ ] voter orive || Direct Gendidate Support

iy State Zip Code [] Pubtic Gomm (ref to party oniy) by PAC

: AIIocated ActMty or Event Year-To-Date
Purpose of Disbursement: . g o

Mailing Address

TR B 1

Activity or Event Identifier: ot —
Category/ T
Type Date ¥ _. .

FEDERAL SHARE + NONFEDERAL SHARE =

i

; S s et e _. ISR TR NS AR R L e - s
C.. Full Name (Last, First, Middle Initial) Allocated Actwity or Event
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
.' Allocated Actlvny or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier: e —
Category/ W
Type Date . ... .-

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

i :‘, Ty T R R T e T T _gi ;:_ L EmeILT T Ly 1 LRGeS H LTS ODO O

I M DR D NCTRS S S TR LR EPACTRINIPES RETE TR I iy SR TR TR LRNE U SRS APIPTIR R NI

$UBTOTAL of Allocated Federal and NonFederal Activity This Page
! FEDERAL SHARE _ + NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL Thls Perlod (last page for each lme onIy)(Federal share to 21(a)(|) and NonFederal share to 21(a)(||))

FEDERAL SHAHE ) NONFEDERAL SHARE o N TOTAL AMOUNT

0060

FESANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004
1
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130310652121

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District-and Local Party Committees Only)

F‘AGE OF
|FOR LINE 18b OF FORM 3X,

NAME OF COMMITTEE (in Full)

LIRBAN Plocuess PoliTicne BeTion Cowm Tree

. NAME OF ACCOUNT DATE OF RECEIPT
: W -"""-.-'.:'."M..'_'ll. / i'i"D"-E.i‘ 7 : e i Ty

TOTAL AMOUNT TRANSFERRED

e R Y

T N T N

. BREAKDOWN OF THIS TRANSFER
.; ) Voter Registration T
Total Amount Transferred for Voter Registration......;; =~ -

AR L

VOTER RE

ii) Voter ID
Total Amount Transferred for Voter ID .............ccocoee......

iii) GOTV
Total Amount Transferred for GOTV .

lv) Generic Campalgn Activity . ;
Totat Amount Transferred for Gemeric Campaign ACtivity ...........c...eesieeeeereens Eo

GENERIC CAMPAIGN ACTIVITY

i
GOTV

RN

._..'."‘ L I

. l:
L ARV VRV P

———————
NAME OF ACCOUNT DATE OF RECEIPT

VA O

TOTAL AMOUNT TRANSFERRED

o
[T P U T Y T

BREAKDOWN OF THIS TRANSFER

i) Voter Registration CLERN T
Total Amount Transferred for Voter Registration...... - =~ =

I

il) Voter ID AT
Total Amount Transferred for Voter ID ............cooeeeecrcii By

ii) GOTV ' e
Total Amount Transferred for GOTV L

i iv) Generic Campaign Activity .
! Total Amount Transferred for Generic Campaign Activity ..........ccocreeeieiencecnne .

VOTER REGISTRATION

| VOTERID

GENERIC CAMPAIGN ACTIVITY

)l

- .l
e i
i
E TR |

Ly S m -

R AETR !'ZI:‘ R B ST 'P.:- i f:.." oo

! PR N A S IS SR
N ;("" CT e - W . -

' TOTAL This Period (Voter Registration)...........ccccceceerveuracnes g

| “TOTAL This Period (Voter iD) N e eeeeeeeseeeenne i

[P

’ TOTAL This Period (GOTV) 1

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Generic Campaign Activity) ol g EA

TOTAL This Period (Total Amount of Transfers Received).......

[

FEC Schedule H5 (Form 3X) Rev. 02/2003



130314052122

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

URBAN Plociess Pourticar BcTiam CoumcTe

‘[ A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

B Voter Registration H

Voter ID

.['Mailing Address

:[ Purpose of Disbursement

Category/

Generic CampaignH

__Allocated Activity or Event Year-To-Date

GOTV

| o - .
! ?I;
[ City “State ~Zip Code - - P ? T T
! b i

: - M g B vl

Type

| ., FEDERALSHARE =+ . LEVINSHARE e Tein. . JOTALAMOUNT

E ‘,N" N A A R T T . [EPERMEICRRETI SCT IR RN S Sl _R ' LTI AR I S "_'

[ B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity o Event:

: Voter Registration GOTV

N Voter ID Generic Campaign

: Mailing Address

! i
! ' : g: P
" [Chty State Zip Code P K ¥ ’ oot
ik “ G e e S,
- [ Purpose of Disbursement - MM HD D YTV YTy i

 Miocated Activity or Evert Year-To-Date

casgr oy TN

| Type P P - -~
| . . FEDERALSHARE .. LEVINSHARE = . TOTALAMOUNT .
! i B s T W e e e SN AT e Sy el Ime e e e e e e e T e

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Voter Registration

Type of Allocated Activity or Event:

GOTV

Voter ID

=

-

Generic Campaign

: [Mailing Address

Mlocated Activty or Event Year-To-Dats

5 City Zip Code

Purpose of Disbursement

. Category/
! ) Type

| FEDERAL SHARE + _

LEVIN SHARE @ .

E )‘; - s . = }‘ " S ‘.'
! R ok 4
RETTALTE MRS NI L PSR HE N R ARt EEVRNERCL O L URL U B ? SO B3 - o

SUBTOTAL of Shared Federal and Levin Activity This Page
~ FEDERAL SHARE +

T G ' ERURRREIE S SISO IR

FEDERAL SHAFIE

- 00.00:

LEVlN SHARE

LEVIN SHARE '

RO T SRR RS B AT A

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

= TOTAL AMOUNT

; ;’: ‘ B L IR TR Oooo

TOTAL AMOUNT

N &lele

TOTAL This Period for the Levin Share ‘ f ’ .
Dt

W
L T

OO OO

ngmozs

FEC Schedule H6 (Form 3X) Rev. 02/2003
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2

1320

3
A .

SECHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (i ﬁull)

LoGress PourTicae B<Tiew Comm 1TTeE

NAME OF ACCOUNT

R e

] =

COLUMN A

TOTAL THls PERIOD

" COLUMN B

RECEIPTS FROM PERSONS

W ' '

(a) ltemized ...........ccncieiiciiiannen P e oy ey

(Use Sohedule L-A)

(b) Unitemized..........cccceecrecrrereernnene d

i TSN

(C) TOtL...cceocercvevvvsnnsmmsmnmsmmsnssasessennans . '

OTHER REGEIPTS. ..o « 0000

TOTAL RECEIPTS ....oocoreveernrsrssssnn s

(Add Lines 1c and 2)

" YEAR-TO-DATE

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration

() VOter ID.....ceeemeeeeesreeserresessseenenee ‘ ) )

(€) GOTV eooorerreoeeeeeereeeessessseeeseesesens P

(d) Generic Campaign........cccccevuruene

I

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS ...y s

{Add Lines 4e and 5)

BEGINNING CASH ON HAND............ o

(for Column B, use cash as of January 1st)

RECEIPTS ..o .

(from Lme 3)

SUBTOTAL oo rssessrsscnssrs e P

(Add Lines 7 and 8)

DISBUBSEMENTS........cveerererres L

(From Line 6)

ENDING GASH ON HAND.....ooootl

(Subtract Line 10 From LN 9} .....cccoreeeuersrcresmssesnasenens e

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003



1286210852124

SCHEDULE L-A (FEC Form 3X) [PAcE oF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D"’ []2

Aggregatiori Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial putposes, ather than using the name and addimss of any political commiiice to soficit aormidiutions from snoh commitlee.

: NAME OF COMMITTEE (In Fuli)

URBRO PloGuess Pourticne. BCTosn Comm TTee—

" Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

A; IS VI IR SV S AR A
| i b ' il
i K ~ ]

' Mailing Address . N I P

i Amount of Each Receipt this Period
. City State Zip Code P T PP RTINS

: i | L
. Name of Employer or Principal Place of Business P AR R R RETCAPOL AL S |
! Aggregate Year-to-Date
: Uc—rcupa IOI'I i _,' '.."_’ o e ' .

o ER ¢ - T SN | I e e
"

i "
[H i
Toeardbos ™ W o B W T e O --:'H

i Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

|
B. N W D ¥ Y
.'; iob i
i - 5

: Malhng Address B R S LTI

! Amount of Each Receipt this Period
! City State Zip COde B I I NS

i

R Y TN, LR ,_...'"

! Name of Employer or Principal Place of Business e
Aggregate Yearto-Date =

! Dccupation :
1 " I
' Yo W e e e

i Full Name (Last, First, Middle Initial) / Fuli Organization Name Date of Receipt

C. CT R 5D

! w b i

. Mailing Address Sl T s
Amount of Each Receipt this Period
- City State Zip Code e

I [
i

Nama of Employer or Principal Place of Business el T W Lo T A e e Y
Aggregate Year-to-Date

Occupation i '
Moot e e e
. Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ' LM e YOYLY
! : : b
' Mailing Address R
; Amount of Each Receipt this Period
| City State Zip COde f T LI VLRI LT L T T I e
: i i
- ’ R "”«.'.".‘.:.-."'..'. - ‘..' -_‘ ‘

Name of Employer or Principal Place of Business RIS AR
; Aggregate Year-to-Date
+ Occupation T R S

SUBTOTAL of Receipts This Page {Optional)............c.ccremnrimeninnccsmsscsnsensninmesienssssssssesensonss >

| “ - At a R - }
TOTAL This Period (last page this line number only).................. cerererareteaanans > ' ey =y NG

FEGANO26 FEC Schedule LA (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one) D
5
B 4b B 4d

A'ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for aommercial purposes, other than using the name and address iof any palitical commitice to solicit aontributions from such committee.

' NAME OF COMMITTEE (In Full)

RPN Plseess Pouitical AcTions  CommiTree

+ Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement ‘

13831052125

i City State Zip Code Amount of Each Disbursement this Period
! Purpose of Disbursement b
= = 3 25 PRk -
i Full Name (Last, First, Middle Initial) / Full Organization Name
B. \ Date of Disbursement
i LR ),"b""o BT A R A o
| Mailing Address b B o it
| : "
: City State Zip Code Amount of Each Disbursement this Period
. Purpose of Disbursement i
T I P . ;
. Full Name (Last, First, Middle Initial) / Full Organization Name
c.
I Mailing Address R
I ‘. tt
I
+ City State Zip Code Amount of Each Disbursement this Period
' Purpose of Disbursement , ' i
- T N . R
1 Full Name (Last, First, Middle Initial) / Full Organization Name
D.
|
| BY OV IV
! Mailing Address ' to v ;
i City State Zip Code Amount of Each Disbursement this Period
i r - ] Ry y n
: Purpose of Disbursement ' i
R ] R M * PR
* Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursament
i L N R I IR A GO A A
* Mailing Address R 4o A
City State Zip Code Amount of Each Disbursement this Period
: Purpose of Disbursement , ” .
: ' ée' el e R
ISUBTOTA\L of Disbursements This Page (optional)...............cceecuene. > B e ,,_. y
| PR
TOTAL This Period (last page this line number only).........c.cocciveniiinnieiirenininninenesnssnenssesesaen > Li-.-.;.-~, ey O Do O

1
FEGAN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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